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FEC FORM 2
STATEMENT OF CANDIDACY
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(b) Address (number and street) B‘fheck if address changed 2.F L_._J‘and:date identifination Number
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DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named poli.i:al committee as my Principal Campalgn Committee for the &\ C& eleclion(s}.

(year of election)

NOTE: This designation should be filed with the appropriate office Ilsled in the mstructlonsp_E
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(a} Name of Committee (in full)
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{b} Address (number and sireet)

{c} City, Stale, and*ZIP Code

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. | hereby authorize ihe following named committee, which is NOT my principal campaign committee, to receive and expend funds on behall of my

candidacy.
NQTE: This designalion should be filed witt .he principal campaign commitiee.

(a) Name of Committee (in full)

(b) Address (number and street}

{c) City, State, and ZIP Code

.V certify that | have examm/ed-fns/&a-man{ro the best of my knowledge and belief it is lrue, correct and complete.

A

_Signature of Eandidale Date
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NOTE: Submission OTWUS, or incorlpiete/'émation may subject the person signing this Statement to penalties of 52 LU.S.C. §3109.
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Sample Letter for Non-Committees Page 1 of |
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~ 7Tt PASSWORD REQUEST LETTER FOR AN ENTITY OR PERSON(S) OTHER THAN
POLITICAL COMMITTEES

Instructions:
This is a sample password request letter. Copy the below text verbatim to letterhead. The letter must
otherwise contain the requestor’s name and address. The letter must be signed by the duly appointed

representative of the requesting entity and faxed to (202) 219-0674, or emailed to efiletechsupport@fec.gov.
Altemnate fax (202) 501-7519.

For assistance or status on your request, call (202) 694-1642, (option 3).

o e e ok o 3 ok ok s ok e ok e ok ok ke o ok ok ok ok ok 3k ok ok ok e ok ok ok ok ok ok

Federal Election Commission
Attention: Electronic Filing Office, Room 503

This,dbcument serves as an official password request for the purpose of filing electronic reports for
[ENTER NAME AND ADDRESS OF INDIVIDUAL OR ENTITY REQUESTING PASSWORD].

The FEC-assigned, 9-digit ID is [ENTER YOUR FEC ID (e.g., C98123456)].

You may contact me at [ENTER YOUR TELEPHONE NUMBER HERE].

[IF THE REQUESTOR IS OTHER THAN AN INDIVIDUAL, INCLUDE THE FOLLOWING)]

[, the undersigned, represent that I am the duly appointed representative of the requesting entity and have
the authority to sign FEC reports on behalf of that entity.

Sincerely,

A

[SIGNATURE)]

[PRINT NAME]

[PRINT TITLE]
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ULIE E. ADAMS DANA K- MACCALLUM
SECRETARY SUPERINTENDENT

HART SEMATE OFFICE BUILDING
SUITE 232

WAnited Stateg Senate e oc s 1o

OFFICE OF THE SECRETARY PHONE(207) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
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Date of Receipt

USPS FIRST CLASS MAIL

Date of R eipt' © Postmark

USPS REGISTERED/CERTIFIED

Postmark
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RECEIVED FROM FEDERAL ELECTION COMMISSION
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